Shelby County Attorney's Office

Memorandum
To: Steve Summerall, Chief Administrator
Board of County Commissioners
From: Thomas Williams v Z{)
Asst. County Attorney ‘/g
Date: September 3, 2008
Subject: Additional Attachments to Resolution to Approve Agreement with Shield, Inc.;

Corrected Location for the Shield, Inc. Project

Please find attached documents that the applicant requested this Office to attach to the
Resolution to Approve an Agreement to recoup the cost of providing improvements, facilities
and services. These documents were part of Shield's Exemption application to the State Board of
Equalization.

Please also note that the address for the project has been corrected to 2452 Ketchum
Cove, Memphis, TN 38114. The Neely address is for the Bearman Golden project also on the
agenda for a separate project.

160 N. Main St., Ste. 660 Memphis, TN 38103 901.545.4230

LAAPPS\CNTYLAW\WPDOCS\ D003\ P0o04\00005445.DOC\September 3, 2008 (11:32AM)
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SHIELD INC.

(Sharing, Helping, fnvoiving & Encouraging the Lives of the Disadveniaged)

Board Members
Executive Director
Valerie Bebo

Officers

Board Chairman
Cathy Winfield, Attorney

Secretary
Angela Payne

Members

Fred Hardeman
Barbara Jones
Kathy Johnson
Mae Pegues

Advisory Board Members
Dr. Ronald Davis

Barbara Swearengen-Holt
Dr. Sybil Mitchell

2352 Poplar Ave. Suite 215
Memphis, TN 38112
Ofc. (901) 454-9755
Fax (901) 454-9765

July 13, 2008

Sabrina William
State Board of E ualization

Suite 1700

James K. Polk Office Building

5035 Deadrick Street

Nashville, TN 37243-0280

Re: Exemption Application(s) — Property ideptified as 060-137-
ownad by SHIELD, INC. in Shelby County (ER% 61694)

207 and

Dear Ms. Williams.

Enclosed vou will find the information vou requested concerning the
annlication our agency made for Tax Exemption. I trust this information
will expedite our request for exemption.

Also enclosed are attachments to support information requested.

If vou need any further assistance. please feel free to contact me at 90i-
454.G7
o

Ly
Ly

Sincerely, -
A ,';";()';‘\_f'\_________
T’Jf . /{ £ /

{

Valerie Bobo
Executive Director

CC: Shelby County Assessor

Attachments

p.2
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i 5 FOR OFFICIAL USE ONLY
DONOT WREITE IN THIE SPACE
TENNESSEE STATE BOARD OF EQUALIZATION RECORDY (XL /77

APPLICATICON FOR PROPERTY TAX EXEMPTION

T hee
i O

PLEASE ANSWER ALL QUESTIONS AND SUPPLY THE REQUIRED STPPORTING
DOCUMENTS A SEPARATE APPLICATION FORM MUST BE FILED FOR EACH THTHAY T PN o2 lg
PARCEL OF REAL PROPERTY OR EAGH PERSONAL PROFPERTY ACCOUNT e R R
FOR WIHICT EXEMPTION IS REQUESTED. Send the original completed and signed e e
spplication, supporting docirments, end appropriate fae to the State Board of Equdlization, PL T ED BLUALIZATIGN
Suite 1700, James IL. Polk Building. 5035 Deaderick Smeey, Washville, TN 37243-0280.

*IMPORTANT: -SEE “APPLICATION INSTRUCTIONS" FOR LINE-BY-LINE
INFORMATION REGARDING COMPLETION OF APPLICATION OR. VISIT THE
BOARD'S WEBSITE (@ HTTP://WWW.COMPTROLLERSTATETN.US/SB/SBEXEMPT.HYM,

Property Located in: .9) hﬂ\u bLj} ; County

TYVPE OF PROPERTY (Mark One): (%) REAL PROPERTY ( ) PERSONAL PROPERTY
ASSESSOR’S PROPERTY IDENTIFICATION NUMBER

[ District or Ward | Map or Block Group | Control Map Parcel Number = P.L S |
Real o - o !
Psopertv | O ("‘J f‘i::—:) /;7 l/)@ D‘O ! ‘5?—0[154(."?
: Personal Property Acocount or
. District or Ward | Map or Block . - Group | Control Map Parce] Number I S.L .
Personel .
Froperty i ;

1. Name of Organization spplving for exemption: & H-I E / D . I ﬂnfc/
T Ne. (32| y_USY - @755

M. Siaite ALS

2. Organization’s Address: :rvl_, 1:; o ,;l- P O D} G

hA Vo et e Strg:t, Route or Box Number i
Memphis 7l B
i Chy " State Zip Code.
J Physical ok cfpmpm—hr .9{ ﬁ/\:)rﬁ Hﬂ—“)"’ k Um & Ve s
\/1 p Sireet or Pnu(elNumcer (*Nao P.0. Boxes)
M emplig TA 381/ -
City State Zip Code v : Y
4. Whem do we contact for more information? M- () Ms, (;-(Q Pastor { ) Name: \/C\_ \Gr £ b@
Te Mo G0y Y8Y- G755 Mading address L5.5R_ P plae fve, Suite RIS
E — Stréet. Route o Box Number
Memphis A 29 /3
City State Zip Code

5. Check the tvpe of exemption applied for: { ) Rﬂljgicus (=) Charitable [ ) Scientific { ) Educational
( ) Other - Please Explain .

€. Check the applicant’s type of crganization: () Unincorporated Religious or Charitable Association E>< Nonprofit gc-ncral welfare
caorporation ( ) Nonprofit relizious corporation () Orther - Please Explain

?._ The following documnents are required to be submitted with the application(s) (photocopies are zzcentable):
a: Ifmuiltiple applicntians are sebmitted in the same county, submit only ons copy of C, D, E, F below at the e of filing.
A. 1f the application is Tor real estats; {he recorded (warranty or guitclaim) deed which evidences ownership by the or ganization;
1 B. fthe apph::r.tmn is _ur pcmma.‘l pmpcrt) a hst (w]u ch includes the valuc) or assesgor’s scheduls of the itermis for which sxemption

: bc/:scoughn Tt “ i
f It wsnrpmtcd the cnrporutc cham:r bylaws csmﬁc até of suﬁmmy (f zncorpuJaf'd outside of Tennessee);

D. Ifuriccorporated, documsnts stedng the purpose and governance of ibe arganization, (e.g. articles of faith, bytaws, mission
_ staterment, etc.)

& Copy of most recent TRS Form 990, if required 1o file;

F._ Ifnotrequired to file Form 990, submit organizatons financial records, e.g. income and expense statement for lest fiscal vear.
[,G If the applicedon is for rezl estats, a photograph is required for each property.

(PLEASE COMPLETE THE OTHER SIDE OF THIS FORM)

ifiﬁfﬁi?féf’éﬁ«_ {77,@4 67 Amount Revsiven / 00- ¢ ?
Rl Pl #H P72V

p.5
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£. Has the orpanization previousky made apgiication for exemption for this or any otaer property? jYes { ) No. If the answer is
veg, please identify the property and state'the year in witch npphcatmq was made or the Sme an.fd 5 Exefnpuc:n Record # (if known),
\A & (oce N AN orouecl hernuse CopretRions needed i be made \ATE Bgwe mzde.

Tiens | L
Ié?ghglau% waé this property exempt wnder previousowner? () Yes - /[/‘WL (

B. if relizious, is this property replacing previously exerupt property owned by your organization? ( JYes { ) No

l.'u-.

) Mo,

©. Forreal property, what is tie acreage of the parcel? / ' gé A clrs
When did your erganization receive the suirject property? 5(1{\ LhOLd D 20 ol

. How much was paid for the subject property” : : _"_3 005 .00

. What'is the eppraised value of the land by tie assessan g ﬂ' 5"?. qJ’) ) :

- What is the appraised valis of all swudnises locawd on {a¢ land by the assessor? g ‘?f// 00, X0
. What is fhe appraised value of the parsonal property by the assessor? & LYol 2’ = { y’)__ )

If under construction, what is Lhe =sumu et value of the completad building? AA

10,

mmoNE e

] 1. Far real PTapI:ﬂs describse all struenires located on the land (uss additional sheets as n-ce.ssa.rv ﬁ/?f e, ofe "L}” [eg

ADJ i L‘ r\\l\\ (Q\rWUxﬁ. 1!LL'»‘!., bLL \Ghﬁqs 1"'\0.\/? 4){!(‘1’\' JLD#\I"% DD"” bb‘- Lj’nﬂ .Ig Q_
ton SOTY Dpartment.

Tig Fo. “the real or rr:rsmml property reqpond ta the fu]luwmg {um addzhonal sheets as nwsnryr
A, List all current uses andfur aclivities made of the subject property. J? Base, .St"x‘i_ Gt JrL’i C,\' SYNE e 'E

\B. How ofien doss such tse or activityc;ccu:" (?l\ﬁ\—'\_ﬁt Seé. G\:“\Jru {+ \\‘ﬂ” 2 3
|C Thc date sach use began? _‘HOUS \"\u - :E\ﬂu.,a\\ L,{ G\Of’)ﬂ/ Ls\’\&\ ‘cEf - k)CT.\ﬂU.Q\\ L.\ C)\D%

13, Is amy. pomun ofttus proporty used by persons of orgamizations other than the applicant? ( ) Yes D{_ Ng,
e Ifthe answef is ves; respond to the folloWina (use addilional shects a5 nc::t:s.m:y) )
A Fully r]e.scni:c Who uses the properly. : Pletree Ser \r\'F c
-B..Hotv the pmpcrtv isused v ° sl
: C..When eachiuse began Tri"mmm ANLY = Fapus ne Sanuaty JDL%:_WL_CTLU._H__‘LL&JI'
i D 'Whatporuon of the property is used for each purpese (cumber of | ﬂﬁﬁrs, acres, percentags u
ey Dacnbr. 1h=|arrangemw and provide a copy of the leass (if applicable)

!-1 Dcscnbc all uses of property,.if any, which produce income or reat. State the sources and the annval amouct of any income or rent.
lncl e all incoms received from the use of the opcrry mciu.du:lg income received from goods and services performed.
lease “See aodlbache

"8tare law requires thot ¥ou send a copy of this application and sepporting documents to the assessor of property in the county
in v\h:.c.h the property is lncated ! .

CERTIFICATION srATnn_mm_r.
E t. ) ( I .'.U \ .‘_1.7 ] ,BXI/D ,,7 .ngent ior tl;e app‘hcant nnd hemg uuthorrzed to do so, hiereby certify that:
a) the foregoing, statements dre true to the best n[my lmow]:.dge smcf !Jellef
b) all of'the required supporing. documents listed in Question #7 have been subrmitted with this app.malwn,
c) amp-_v, of the apph]cahun and supperting docdinents were dlso submitted to the county assessor of popeérty;
d) _yr.hxle U:lsapphoiuon is Pcnﬂ..ng! 1 avd hbe xlapphuan! have a duty lo teport any change i i he mrurmahon or documentation
i submitied h:rcw:tb dum:g this pcnoﬂ (rhr:mc]udes chsnge inownershir, use, narae, ocuupanﬁy, ur.c)
';;'5) ift Lhc urgamzat:m_n L meorpo;dted t.l:u: <0 ‘tmn :s u: goud stand.mg per the resords of the Se::retary Df‘Slar.e
})at: patrg” - b P Txﬂc ‘clepbonc
_5 & /0 7 C"" : - rtf:)(eca—ﬁ 'Dmcu{t' 4o b YSU-9
] b 2 B fu f o P oo IR, e P RSO St '»M'--n\.:-u-'.u Kﬂ_)J)‘ t’?%
s FOR OFFICIAL USE ONLY
(= ") APPROVED: - ..° ) e i g S
[ ) DENIED: — §
[ )PAR"‘IAL' 1 = i vt g S '
{ )OTHEBR vkl ! !
E"TIVED&TE CJI EXEMTTION T s s S
: Sy T PRI A e 2
E}L—L:.MP_'IO?‘:'] V'.PE. ] RELIGIOUS ) l CHARITABLE( .) EDUCA".E[DNAL( ) SCI.ENT[FIC f )
" COMMENTS:
STAFF ATTORNEY OR BOARD DESIGNEE ' DATE ; 1
SBOE-6 Revised 207

Form Number: CT-0052
RDA 923
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10.

11,

p.7

Board of Egualization
SHIELD,INC RESPONSE 70 QUESTIONS {ER # 61694

My understanding is that there are three (3) buildings on the subject parcel. Does each
building contain units used far housing?

Yes

If yes , please explain.

All units house homeless, low-income individuals and families. Some are mentally ill and are
dually diagnosis.

How many units are in each of the three buildings?

2450- 24 units

2452- 11 units

2454- 30 units

Please explain the use of each of the units in each of the three (3) buildings, i.e., whether a
unit is used for housing, office, etc.

All units are used for housing except:

Bidge. 2452 unit #1 is used as office space

How was this project funded, e.g. Federal or other governmental funding, private funding,
etec?

Project is funded with Home Funds through the City of Memphis and Federal Home Loan Bank
of Cincinnati Grant. It also houses a Shelter Plus Care grant for the City of Memphis and an
emergency shelter for the City of Memphis and FEMA

If funded through some governmental program, please provide copy of the contracts between
the organizationfapplicant and funding sources

See attachments

Provide a copy of the contract between the organization and the funding source of the
subsidies for the subsidized units.

See attachment of Shelter Plus Care Grant from the City of Memphis that subsidizes 33 units for
chronically homeiess individuals.

What is the selection process for the clientele/residents, e.g., governmental agencies, private
organizations, etc.?

Must be low income, disable, or homeless, and be able to obtain utility, and have no major
felonies. See attachment for Sheiter Pius Care and Emergency shelter requirements.

What is the actual amount of rent being charged for each unit or type of units?

1 Bedroom s- $350 unfurnished

1 Bedrooms- $618 Furnished and subsidized (33 units) $51 dollars given to resident for utility
allowance and resident pays 30% of median income.

2 Bedrooms - 5425 unfurnished

Does the organization provide any services, other than housing itself, to clients/residents?

Yes
If yes, please explain.

P
'
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Board of Equalization | 2
SHIELD,INC RESPONSE 7O QUESTIONS [ER # 61694 |

We provide linkage and referrals to community resources, support groups, employment, and
etc. We also provide case management, food program, anc recreational activities. Pisase see
attached flyer on the Yes, | Can Program that is offered on site.

iZ. M services are provided by third ~party entity, piease explain.
Some services are offered by third parties and some are offered by our agency. Due to limited
funding we iink and collaborate with existing programs that are already being provided in the
city when it is possible. Many services such as case management, food program, and
recreational activities are offered by our agency.

13. How many persans can be housed at the subject property?
At least 56 individuals and small families and 8 medium sized families totaling 64 persons or
Tamilies

14. Is any unit occupied by the manager?
Na

15. Please provide any other information, eg., brochures, marketing information, etc., that your
organization would deem helpful in my review.
See attachments
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3 HOME PROGRAM
4 CITY EMERGENCY SHELTER

9]

PROGRAM

6. SHELTER PLUS CARE CRITERIA

7. EMERGENCY FAMILY SHELTER CRIFERIA

8. YES, I CANSUPPORTIVE PROGRAM

9.  FLYERS AND BROCHURES
i6. BROCHURES
11, NEWSPAPER ARTICLES

p.9

FEMA - EMERGENCY FOOD ANDR SHELTER
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Bueilding Stable Lives for Persons with Emonional and Phvsieal
x = PR e s B %

1y

Tc enhanecs the [ives of persons with emotional and physical chalienges and

T I nTs fha o f‘a*'rhm‘r:ﬂ 'r" ")"’\f‘!-‘:'r" —ho ‘Phc-‘pﬁ =N Tﬁr\-or h" .:-ar‘-r—
LA sl ieeho R et Clhiae wr sz D Zzazeasaal ¥ CELFAA et pdiar R T S-S e = S —

populalion of peopie.

SEHIELD Programs
T‘fES, E Can is 2 supporiive program that 2ssists low-income parsons with

@

1sabiiines to maintain housing stabilitv. The program links Miracie Manor
Tesiaents With COMMUNITY resource

MIRACIE MANOR is 4
SEHIELD, INC. that serves the nomsies . persons witn disabilities and other
special needs.

[y}
h
1y
E
m
d
B
i
(
Q
]

o
@
§
(L
1,
)
(1

TR A NI TC F Y osL T aNER . e
FELS L ER Y S8 FUDEl 15 2 fransttional I '\J'EEE DrOgiaic for the 170-'&4.;1; agSE
2 B T S : TP s S . S s
12-21 that are aging out Of State’s custody i the Miemphis/Shalby County
ares

SEHIELD' SFAMILY SEELTER 18 5 nomslsss chaiter for families

with older childrer, males with children. and huspand and wives with
chmidren.

]

CEE'T TEDR PT TIC CARE ~rovides housing for b

PR e g
§ ] .JI.U\ Aals LlUI.-LDLL..._, awi AdiT uu_u.t_u.;a.:.;\ DOTLSITE:

LYE N EUL Y XA I A s =
maividuals with 2 diagnosed mental iliness, some income ané whe do no:

havs chiidren.

p.10
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DIVISION OF FINANCZ
ROLAND MeTIRATE - Diracies

Purznasine sgsnz

Jerame Smirr

p.11

Thursacy. Novemniber

= 2046

ler CiyConrraz:s £27500
Gentlemer::

e are enclosing, merewitb. ar meesured copy @ ¢ Negotiared Contras: for the Sheifer Pige

Care Progran: witi the Division 6f Eousing and Zommuniny Deveiopmen:,

Tais copy iz for vour fiies.

i,

s,
SIREENELY
= ~ YR
3 Tt ———
8 Fa 2. R
S — i _— 3
L N e
~—

Jerope Smiti
Purcaesing Agent
cer Cine Commporoiler

Zousing and Communiny Deveiopmen:-Homeiess and Special Nesds

Reom 33: - 1Z5 Worth Mein Swss: - Memoh. 9 _snnece=c 3R1G3-208: - ‘901 . 375-5
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SEELTER PLUS CARE AGREEMENT
BETWEEN
THE DIVISION OF g OUSING AND COMMUNTTY DEVZLOPMENT
CITY OF MEMPHIS, TENNESSED
ANE
SEIELD, in-

THIS AGREEMENT (also known as “Contract™) made and COIETEG 01e and by and berwesn tae Ciny of
Memszhis, Temnesses, 2oung througt the Division of Housing and Communiy Deveiopmen: with POLcipg)
ofizes locarsd ai 701 Nomn Mair Stres Memphis. Tennssses 38105, ac pary of e firg per, hereinatrer
referTed 0 25 "HCD" or “City.” and SHIZLD. inc. 2 public conprofm corporation, with & maiiing address ar
2352 Foplar Ave., Suie 213, Memphis. TN, 381 12, as parry of the second parl hereinafier refzoed woas
"Grames" or "SHIELD. "

WITNESSETE:
WHEREAS. the Shelter Plus Care {8+C) Program is anthorzed by Title TV of thr Sizwar, B, MeKinpey

Homelest Assistanes ACL and S+C is desiened 10 provide pemmanent housinp (through renta) assistance) and
Suppomive services vaiued al or ahove s amommi of the HUD-funded reaz| assistance 10 hard-io-serve
corenicaly homeless persons with disabilitiss: anc

WHEREAS, the St of Merphis, oy and throvsn ns Division o Housme and Lommunity Zrevelopmen
{HCD). nas received Sheirer Plus Cars funds in fhe amourt of Sever Hundped Thirry-Nine Tnousanc Zagnny
Doliars (3732.080.00) trough HUD srar: TNZ7C30100!: and

WHEREAS. Foundationt Associares, the original project SDORSOr. proposec te operate z program called
Breskine the Cyvele. which ic deserdbed in HOTF: grani application supmites 1o and approved o the 1.
Deparmment of Housing and Usban Dr=velopment (HUD! it Juge 2003, which is incorporated hersin by this
reterence as Exiibit 4- angd

WHEREAS. the City entered imte contrac: with Foundations Associates 1o carry out the Shelter Pius Care
DProgram, a sponsor basec rental assistance program for chronically homeless PETSons Who are s=verely memally
il and/or have 4 dual diagnosis of severs persistent menral ilness and chronic alcohe) andfor other Co-occuTing
subsiancs dependencs issueg; and

WHEREAS, Foundatons subcontacied with SHIELD W provids bousing 10 1 caseioac of ninzs of the (oiny
thres nousenolds designatec Tor assistance trough Sheiter Phus Care grant: and

WHEREAS. Foundations Associates (FA). confromec with mumerons administative problems @uring the fre
vear of me grant asied the City 10 1erminare irs 34+C commact and the Cirv agreed 10 1pe teTmmnation if SHIELD.
inc. would ACCEDt assigniment of F4°s S0 conmact and program DAricianis 10 ensure conunu=d rema’
BESISTANCE sETvices throuph the eng of the erant temm period; and

WHEREAS. SHIELD agreed 1o accer: 1he asstgmment of FA's §+C contract and will maintain # maximmn
casticad of 33 unaseompaniec chronicaliy nomejess Individuais with a gual dragposis andior with 2 severe
mentz] ilinsss a1 ons tme; and

WHEREAS. the payment of Temizl assisiance agd adrminmisoative costs are govamed by znd are shigibi=
sccordme 1¢ 24 CFR Part JEZ2. the Shelter Pius Care Program reguiatons: anc

WHEREAS. this congract provides Sk: Bundred Sixty- Two Thousand Two Hundred Ninety Five Dollars and
Foimy -Six cents (3662295 46) m Sheler Pius Care funds 10 SHIELD Tor remal assistance Tor cominuaton of
1= Breaking the Cveie program.
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MEMPHIE BOUSING cUUTEORTTY
é: .
SIVISION OF HOUSING AND COMMUNITY DEVELOPMERT

Tk e AvTaue
Virosnluc 5 rmmsesecr S5 L05
SUTAIL I

WILLEW.
SIS NI

 BELYDL

ROBRERT LIFSTOME
COESTIONE DI CTOR

|

)
-

Koberi Lipscomb, Director, BCD

Aprl 26, 2006

Vaierts Babo
SHIELD, Inz.

Piease accept tins comespondence as the official commitimen: from the Ciry of Memphic
10 provide gram: fonds to SHIELD, Inc. in an amourt no* 1o sxcsed $662,295 46 {si:
boadred sbory-Two thonsand two hundred nmery-five dollars and forry st cenis), for the
sdminisiretion of the Breaking e Cwycie Sheiter Plus Care Program in ihe Cimv of
Iviemphis, Termesses.

These funds shall be provided from the City’s Shelie Phss
aliosared to the Ciry thongh the T7.8. T

and shall aiso be tendered 1o SHIELD. Inc. as
SHELD, fnc. shall be for serving homeless

Carz grare (TNS7C301001) a=
sl Of Hiousing and Urban Deveiopmen:

& pram. Said the purpose of this pram to
maividuals with 2 mental flines:.

This commitmen: shall expire at exacty
texms and condinons set forth herein
the Crty of Wiemphis and SETELD.

one (1) y=ar Som the date of #his ietter Alsp, toe
shall be articujared in an executed contract between

5\

o Marcus . Ward, Assistar: Ciry Attormey, HCD
Mary-Kxnox Lanier, Administrator, Homeless/Special Nesds
Kim Skaoes

“Doing The Rigis: Things Risir”
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IRVING PARIAPARTMENTS CONTRACT
berween
SBEIELL. INC.
and
THE DIVISION OF HOUSING AND COMMUNITY DEVELAOPMENT
CITY OF MENMPHIS. TENNESSZE

THIS AGREEMENT. made and entered into by and berwsen the City of Memphis. Tennesses. aztng through 7
Devision of Housime and Commiumity Development. wits princmzl offizes iocated as 700 N. Mumn Si. Memohiz
Tennesser 38107, as perty of the first pars. hereinafier called “Ciny" or "Grantor®, and SHIELD, Inc. {Sharmeg, Helpmg
invoiving and Encouragme the Lives of the Disaevanszged). u private notprofi; corporation with principal offices (ocaied
2. 86Y Trsasvars, :vj-::ﬁphi:_ Tennesses 35108 25 porty of the second pars hereinafier called "SHIELD" o7 "Crwnsr

WITNESSETH

WHEREAS. the Ciry has received HOME Program funds to he used for eligidie housmg achviues o provide

decent affordabie housing 1o Jower-inzome housenoidz: and

WHEREAS, SHIELD, is a nonprofit organization charierec in the sate of Tenncsses 1o enhance the hves of

persens with emotionel and physical chalienses: and

WHEREAS, SHIELD appiied w tie Federal Home Loun Eani In Cinemnzati (through ths Nationa® Bank of
Commerce) for $960.000 1w allow SHIELD 1o 2cOuIT an Imerest e te 64wt multifamily housing properiy a: 2450,
2452 and 2434 Ketcnum Cove and to rehabilitzie saig Properny: and

WHEREAS. SHIELD requesied and was granted Two Hundred Stuty Three Thousand Dollars (5233.000: i,
HOME funds from the City 1o be used with $1:2.000 from the Federal Home Losn Bank mrant to acquire e ropsrny
and

WHEREAS. the FELB will provids $545.000 1o SEIELD 1o renovata the zraperty and NBC Eank vAli provide &
leverage loan to SHIELD 1o purchase the property: and

WHERFEAS. th: property will provids affordable rental nousmg 2 low income homeless ang specal needs
Dopulations meiuding persons with mentz) {liness and dual diagnosis: and

WHEREAS, the use-of HOME funds to acquire rentai Propery ta house low-income persons 15 elisible under 24
CFR 92; and

WHEREAS, SHIELD agre=s 1o caforce occupancy, property standards. inpoms ehegibiliy and ali other pertinent
HOME regulations govemini the project, meiuding 2 5 vear affordability neriad.

NOW. THEREFORE. the partss 1o this agreement. for toe

consideranons s&: farth below.-de here and now

rgred w bind themeeives 1o the foliowane terms and conditons:

-~
-5-

IR s i)




